FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

ANNUAL.REPORT

Secretary of State
DOCUMENT # 591165
1. Entdy Name
PATE PLASTICS, INCORPORATED
Prngipat Mace of Business o Maitng Addréss N
360 MW, 71ST STREET -~ 380 N.W. 7{5ST STREET
MIAMI FL 33150 — MiAME FL 33159 ‘
S SUI— WL IER AR IR
Suite, Apt #. efo, Buite, At ¥, sic. " 04212004 Chg-P CR2E34 (10/03)
Uiy & State ’ ) City & State T 4. FE: Numbex ) Apphad For
59-1882448 Hot Applicabie
2 Country . Zp Country 5. Cedtificate of Status Desied (] ?i'gi m"ME

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nama

PATE, JOSEPH B. -
15800 SWRBACT - : Sreel Acdress (P.0. Box Number 15 Mot Acceptabile)

MIAME FL 33157

City ) FL Zip Code

B. Tt above named entily submits this slatement for the purpose of chariging its registersd oifice or registered agent, or bolh, in thé State of Floride. | am famiiar with, and accept
the obligabans of registered agan! ’

SIGNATURE S e — -
Sgraiure tyoed o printed namn F IEETIP0d RDeM and Ftia I apoiably HOTE g o Agan £y rogpled abdn i g DAY
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 00147512
Aftar May 1, 2004 Fee will be $550.00 Trast Fund Contribubion. LI Added o Fees 05/03-°04~-301002-019 150,060
10 CFFICERS AND BIRECTORS il B2 'ALDITICNS/CHANGES TO CITICERS AND DIRECTORS N 11
e P " O pese “F v O Change [ Addition
HAME PATE, JOSEPH B NAME
SIREET ADCRESS | 15800 SW 8B CT STREET ADGRESS.
CHY 5129 MIAMI, FL 20088, [ EA R
TMLE s - 2 Detete T ) i O3 Change L3 Additian
HAME PATE, BARBARA MAME
SiREE| ADDRESS | 1BBOOSW BB CT . — | STEcT ADBRESS
CTY-SF AP MiaM, FL T 8T P
TiLE ) =T f e T change  [3 Addition
HANE NAME
SERECY ADORESS SEREET ADDRESS
Cy ST P oy 5T-21P
ne 1 Gatete ¥ omns Dchange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
iy - 8T 2P Sy ST-2P
s T Oloees 1 wur Clcheage [ Addition
HANE HARIE
SILET ADERESS STREET ADDRESS
LY S1-3P LT 18P
o1 S 1 Dt T ome ' ' O crange [ Additon
HAME MARAE
STREET ADBRESS STREET ADDRESS
wHY ST ap Gift-57- 49

12. | herehy certify that the miormeation supphed with tris bing doss not qualify for the exemplion stated In Seciion 1 19.07(3%1, Florida Stalutes. tfurther certify that the information
mcicated On thes repon o supplemental repon is rue and acturate and thal iy signatun shall have the same legal effect ag if reada under oath; that | &% an officer or diractor
of tha corporabon or tha recener or irusles empowared to execute this report as reguired Dy Chapier 807, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on gn atlachment wy address, with &t uthet ke empowered.ba/‘ P
-Dan 4
SIGNATURE: - el RAF0Y F05:)57-089¢

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OF OIRECTOR Cate Daylione Phase X




